The last few years have seen an increasing awareness that the whole patient needs to be treated as much as the diseased organ or system of the body. It seems to me that the holistic approach is one that can and should be employed by all forms of medicine. Terms frequently used to describe forms of health care outside the mainstream of 'conventional' medicine include'holistic', 'complementary' and 'alternative'. I prefer the term 'alternative', not for dogmatic reasons, but because I feel a little uneasy about the idea of herbal or homoeopathic medicines 'complementing', say, an antibiotic. One has to recognize that within the so-called umbrella term ofalternative therapies is a wide range. of possible treatments. Many procedures are only regarded as 'alternative' when the claims for their use are. greatly extended; for example manipulative therapy for a severely deformed rheumatoid joint. Other therapies derive from differing philosophies and have to be seen in their historical context.
Individual freedom
As might be expected, my' approach to the subject of alternative medicine is political rather than medical and derives largely from my yiews about individual freedom, because I believe that our collective-attitude to individual freedom is important in this context.
The traditional view of individual freedom is that we can do what we like provided we do not interfere with the freedom of others. To enable such an objective to be achieved, by 'common consent we have to agree to some rules for individual b6haviour.`Thus the freedom of the individual is curtailed.to optimize the freedom of all. For example, I accept the restriction. that requires me in the UK, to drive on the left-hand side of the road in the knowledge that the absence of such a rule would seriously interfere with my freedom and everyone else'sto travel safely;on the highway. This ingrained habit-may, ofcourse, have a reverse effect on those who cross my path when (and in this context only, I speak for myself) I cross the Channel into Common Market countries.'
All this is a considerable over-simplification, but it illustrates the framework within which the Government seeks to intervene from time to time to maintain our freedoms. Some say it is legislation that holds the framework together. I like to think there is more to social cohesion than law but, that aside, one of the favourite issues for debate is the question of how much law do we need. You hear it everywhere: 'There should be a law against it.' At the same time the imposition of authority is often greeted with the remark, 'It's a diabolical liberty.' So we want freedom of action and freedom of choice and we want to be protected but not over-protected.
Translated into health care terms, these requirements manifest themselves in a breathtaking variety of legal requirements,, professional standards, and ethics and idiosyncratic customs. To a very -large extent, the-liberation view -'It's my body.and I'll do what I like with it' -is upheld. Cer.tain perverse habits are. forbidden, but generally we can abuse our bodies while we are in good health,.ignore good advice when we are ill and r.efuse treatment if we do not want it. What the law and. professional bodies are -concerned with, however, are the.quality and effectiveness of the people. andlproducts involved in health care. If we are ill and we seek treatment --and most people dothen we want to.be, protected from unsafe and ineffeotive medicines, and beyond that we wish to be protected from. the charlatan and from fraudulent claims. I would suggest that it is. only if we can be protected from such excesses that it is possible for us to retain a genuine freedom of choice.
On the face ofit that conclusion seems unobjectionable, but itdoesconceal three important assumptions namely, that all illnesses can be accurately diag.
nosed, that all conditions can be treated and that all treatments are effective. I am sure no one would accept those three assumptions as -valid. Indeed, against a background of high public expectation, all health care practitioners are aware ofthe,difflculty of conveying the-message to a seriously or chrQnically sick person or his nearest and dearest thatto put it at its simplest-they.do not have all the answers and indeed may have nothing fugther to offer the patient. For many unwell people it is a question of aspiration the desire for-recoveryand achlevement.the body's ability to respond,,and ofhow the gap between the two is filled. would like to return to this concept later, because I-believe it offers. some clues as to the reasons why..alternative medicines. and therapies exist and indeed why they are necessary..
From what I have said, it will.come, a no surprise to anyone to know that I wholeheartedly support the freedom of the individual to seek the benefits of altenative medicines and therapies. .This, is a .viw .I share with other. Health. Ministers and it has been repeated on a number of occasions. It.is very easy to speak in support of a cause that has a str-ong-popular following. But Health Ministers have certain formal responsibilities about medicines which call for much more than simply voicing our support. I shall therefore describe those responsibilities as they apply to alternative medicines and also say something about what might be called our informal responsibilities as regards alternative therapies, and will close with a personal view of why I think alternative care is necessary. The Medicines Act and alternative medicines The distinction between medicines and therapies is important because all medicines, including alternatives, come under the Medicines Act, whereasthere is no equivalent legislation for the therapies. To state the obvious, -the main alternative medicines are herbals and homoeopathics. They are different from each other in two important respects: homoeopathics are usually presented in highly diluted form, but herbals are not; and secondly, homoeopathics are usually sold without indications, whereas herbals are invariably labelled as -suitable for treating specific conditions. These differences are significant when considering how the requirements of the Medicines Act are applied.
All medicinesconventional and alternativethat were on. the market when the Medicines Act came into force in -1971 were given licences of right. Nothing was done at that time to check them for safety, quality and efficacythe basic requirements for a Medicines Act licence. The intention was that over the following years this would be done by the DHSS as the Medicines Act Licensing Authority. Good progress has been made. Ofthe 39 000 medicines on the market in 1971, about 15 000 remain to be reviewed. Many of -the original 39 000 were withdrawn, usually voluntarily -by the manufacturer because they had outlived their usefulness.
Effort in reviewing these old medicines has concentrated on the more powerful conventional medicines and only in the past year have we started to look at alternatives. Early action has of course been taken when safety issues have arisen and questionable alternatives have been examined and, where appropriate (Sassafras, for example), removed from the market.
Herbal remedies
Over the next few years we expect to review some 700 herbal products. The DHSS approach is pragmatic. Many herbals are sold wit-hout prescription for minor self-limiting conditions such as coughs, colds, rheumatic pains, indigestion, headaches, etc. In the case of products for these sorts of condition we shall not press for evidence from clinical trials and pharmacological tests. Full account will be. taken of the traditional nature ofthese products and manufacturers will be expected to support applications.for reviewed licences with references fiom the literature of their remedial use. While we are looking for no more than an appropriate level of proof of efficacy, manufacturers will need to satisfy the DHSS as licensing authority t-hat the products are absolutely safeand that the quality ofmanufacture is completely satisfactory. In applyihg these arrangements, herbal products are treated no differently from conventional, well-established, over-the-counter.products.
Herbal. products for more serious conditions such as high blood pressure ancdepression call for.a different approach. These are conditions where the intervention of a doctor is necessary and,.in fairness to both doctor and patient, it is right that full proof of efficacy should be demonstrated before a licence..is granted. At first, manufacturers of herbal products were worried by what they saw as unnecessarily stringent requirements. Officials at the DHSS have worked closely with the representatives of these manufacturers and the rationale of our approach is now understood and accepted. Where therapeutic claims cannot be substantiated, officials will discuss with manufacturers the modification of these claims to a level commensurate with the evidence available.
By this means I expect most herbal products to remain on the market but with. unsubstantiated claims removed. As a result, on completion of the review consumers will be able to choose fronmthe herbal remedies on sale with increased. confidence about their safety and their effectiveness for the conditions given on -the packet label. In this way the. review will increase the freedom of the consumer tQWexercise an informed choice.
Homoeopathic remedies
As mentioned earlier, these are significantly different from herbals. I would venture to say that herbals have more in common withmodern pharmaceuticals than. with, homoeopathics, although the two are classed-as alternative medicines. Such is the nature of classical homoeopathic care, with its highly diluted remedies and prescriptions related not to the condition but to an analysis ofthe whole patient, that I foresee problems when applying the;Medicines Act to these remedies. The Act is builtar.und the concept that a particular medicine has a particular purpose or set of purposes. Consequently a medicine's effectiveness can be judged against the extent to which that purpose-is achieved. In accordance with homoeopathic philosophy, a practitioner might treat the same condition in two patients with entirely different medicines. He might treat.two different conditions in two patients with the same medicine. His decision in each case would depend on his analysis of the whole patient. I am not qualified to debate the validity of this approach but it does present a difficulty when the Medicines Act licences of right for homoeopathic remedies come to bereviewed-which would certainly not be for several yearsor when new licences for homoeopathics are applied for.
One possiblesolution isthat, beforethereview isset inmotion, we introduce a modified form of licensing for homoeopathics which deals only with the safety and quality of-the ingredients and the-acceptability of the method of manufacture. The question of efficacy would be left to the professionals and the patient would look to. the prescribing doctor or to the pharmacist. for advice. The fact that homoeopathic pro-ducts do not .fit easily into the Medicines Act pattern has. to be faced and I am sure a satisfactory arrangement can be evolved. Over the next year or so the DHSS will consult widely on the matter and the views of professional bodies,..manufacturers' associations and others will be very welcome.
Freedom of choice and consumer protection
One of the themes I have tried tol develop in this lecture is the relationship between freedom ofchoice and consumer protection. The trick is to get the balance right: just enough of the one so as not to reduce the other to an, unacceptable level. The licensing arrangements under the Medicines Act illustrate how we try to ensure that a wide choice of medicines is available which-are safe and effective. Yet no such arrangement exists in respect ofalternative therapies. Some people argue that it is the Government's responsibility to register alternative therapists. It may come to that one-day, but ifit-does it will be because the-alternative community has been unable to put its own house in order.
In principle I am against Government interference in this area. There is an essential difference between medicines which are regulated and therapies which are not. Medicines are consumed and once consumed the arrangements for reversing the process if the product is unsafe can be very distressing for the patient; so the medicine must be safehence the licensing requirement. In the case ofmost therapies the patient can withdraw and seek other advice if he is not satisfied. Usually no harm is done, but I recognize this may not always-be the caseespecially if effective treatment is seriously delayed as a consequence. I am firmly of the view that alternative therapists must themselves address the question of standards and qualifications. Many arguments have been put forward for limiting freedom to practiseperhaps through the use of registers. One argument is the danger that alternative therapy could attract charlatans and get-rich-quick merchants. But the alternative community is sensitive to this possibility, and I do not think it is yet a compelling argument to limit freedom to practise. Another reason for registration is professional statusa worthy aim, but one that alternative practitioners must convince society they deserve. A problem that prevents the further development and acceptability of altemative therapies is the super-abundance of organizations concerned. To the outsider they all seem-to be making similar claims and have common objectives. This can only confuse the public. I have myself been active in encouraging representative bodies to meet each other to see what scope there is for them to 'get their act together' -a phrase that was used many times in the debate on alternative therapies in the House of Lords in 1985. If the organizations representing alternative practitioners are going to get their message across then they need unison or harmony, but not discord.
There is no doubt that some people want alternative medicines and therapies and while this is the case they will-continue to flourish. No Government is going to ban them, although I believe it is right that the medicines should be controlled to ensure, first, that they are not harmful and, secondly, that sick people are not led astray by unsupported claims of cures forin particularserious illnesses. Patients with diabetes, for example, or parents concerned about preventing whooping cough should notbe lured away from well established and proven and conventional methods of treatment. As to therapies, we also have to ensure that the therapists' representative bodies should set and maintain high standards of practice. I am hopeful that this will happen without Government intervention.
The case for alternative medicine While I think that most doctors are content to live with the existence of alternative medicines and therapies, and indeed some find them a useful aid in patient care, there are doctors who are unhappy at the lack of scientific proof of efficacy. This view is exemplified in the recent report of the British Medical Association's Board of-Science and Education. It would be reasonable for such doctors to ask why all this energy, both public and private, is being expended on these so-called therapies and medicines when there is little or no evidence that they work? I shall try to answer that question by reference to the point I made earlier about the gap between what is needed to achieve recovery and what in fact can be done by the doctor and by reference to the BMA's report itself.
The BMA's report helps us to identify the sort of people who turn to alternative care. There are those who are suffering from self-limiting minor conditions who are a little frightened of modem medicines. Provided they took reasonable care of themselves, these patients would get better in time. The alternative medicine provides some comfort on the way and may or may not actually contribute to recovery. I can see great difficulty in mounting clinical trials to prove the efficacy of the medicine in such circumstances. Then there is the patient with the undiagnosable condition for whom conventional medicine does not seem to be able to help. So the patient turns to alternative therapy or medicine. The third category is the patient whose condition is diagnosed but who is not responding to treatment. In this category we can also include the patient for whose condition there is no satisfactory treatment; the condition is not necessarily terminal, just untreatable.
What are the people in my second and third categories to do? Many, most perhaps, persevere with orthodox care and get some relief although they are not cured. For some this is not enough and they turn to alternative therapies. The fact that these therapies are not scientifically proven is not a consideration when-such decisions are made. What these patients are looking for is hope. This is what fills the gap when modern medicine is unable to achieve what the patient wants. This is not the only solution. Some are sustained by religious belief, some by a personal toughness of spirit.
The fact that the gap does exist is no criticism of modem medicine. The gap is narrowing. The BMA's report is right to remind us ofthe great achievements ofmedical science in the 20th century and at the same time to warn us against expecting too much of modem technological development.
One statement in the report made me ponder on what it is that makes people tick when they are ill, with no apparent hope of full recovery: 'It is sometimes argued that it is cruel to try to dissuade a patient suffering from a condition for which there is no known cure, such as some degenerative conditions of the nervous system, from undergoing some unusual and often expensive course of treatment, on the grounds that it deprives him of hope. Against this it may be the duty of the doctor to point out that the money involved might be better employed, for example, in modifications in the house to lessen the effects of disability.' This is a humane, rational and sensible piece of advice and is the right course of action for some people. It may also be seen as the holistic approach to the patient and his illness. But it is not right for everyone. Alternative medicines and therapies may or may not deliver relieforsatisfaction but they provide hope for some people. I think that is very important.
In a thoughtful letter published recently in The Times, one correspondent, referring to orthodox and altemative treatment, said: 'What a pity we cannot just calmly and carefully assess everything and keep the best of both worlds.' That may be a tall order, but it is a commendable objective and I believe that the Royal Society of Medicine's initiative in arranging their Colloquia on Conventional Medicine and Complementary Therapies is an important step in discovering the best of the alternative world.
